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been discovered and described. The reviewer of Dr. J. von
Bókay's book on "Die Lehre von der Intubation," among
other things, writes : "In addition to instrumental extubation,
the 'enucleation' method of Bayeux, in which the tube is ex¬
pressed from the windpipe and larynx by stripping them from
without by pressure on the neck, is fully described." Alas,
for my immortality! However, these few lines may help to
popularize a useful method which is certainly but little known.
W. W. Golden, Elkins, W. Va.
The Medical Profession and the Emmanuel Movement
To the Editor:\p=m-\Inview of the widespread interest in the
so-called Emmanuel movement and because of our appreciation
of the value of that work, we, the undersigned, have agreed to
serve as an advisory board to the clergy of Emmanuel Church,
in Boston, and make the following statement of the manner in
which the work is conducted:
We believe the Emmanuel movement is sound in its funda-
mental principle, namely, that the effective cooperation of
physician and minister is of value to many sick persons. Since
character is an important factor in the cure of many diseased
conditions, especially of the nervous system, we believe that
any one who can help to guide, strengthen and enlighten the
patient by the influence of moral and religious teaching will
be of genuine assistance to the patient and to the physician in
charge of the case. In rendering such assistance at the physi-
cian's request and with his cooperation we believe the clergy-
man to be entirely on his own ground, fulfilling in relation to
the individual that time-honored office of ethical and spiritual
instruction which in the past he has exercised chiefly at long
range to congregations from the pulpit.
At the same time we recognize that, in view of the rapid
growth of public interest in the movement, overburdening the
devoted ministers of Emmanuel Church with a multitude of ap¬
plicants, letters and unexpected calls of all kinds, it is neces¬
sary that the organization and methods should keep pace with
the demands. Doubtless mistakes have been made, but we be¬
lieve that they have been no more numerous than would be ex¬
pected in any rapidly developing work in which there exist no
precedents to guide the arrangement of details. Methods which
seemed adequate at an early stage of the work now need to be
improved and in particular a closer relation between the physi¬
cian and the clergyman is desirable.
We believe that the provision for the examination and med¬
ical treatment of such patients as have no family physician is
at present unsatisfactory. The physicians who have given
their services for this purpose have been unable to devote suf¬
ficient time to the subsequent medical treatment of the pa¬
tients examined by them. Indeed, had they done so it would
have been impossible for them to pursue their own private
practice.
In order to preserve and to extend the cooperation of physi¬
cian and minister the following rules have recently been
adopted by the Emmanuel clergy:
1. No person shall be received for treatment unless with the
approval of, and having been thoroughly examined by, his
family physician, whose report of the examination shall be filed
with the minister's records.
2. No patient shall be referred for diagnosis or treatment to
any specialist or assistant save with the advice and consent of
the patient's own physician.
3. All patients who are not under the care of a physician
must choose one and put themselves in his care before they
can receive instruction at Emmanuel Church. To those who ask
for advice in this choice there shall be handed a printed, alpha¬
betical list of all the general practitioners (internists) at¬
tached to the visiting and out-patient staffs of the Boston City
Hospital, the Carney Hospital, the Homeopathic Hospital, and
the Massachusetts General Hospital.
From this (or from any other source if the patient prefers)
a physician is to be selected. Should these physicians decide
that none of the patients thus referred to them ought to re¬
ceive treatment at Emmanuel, none will be treated there.
Through the operation of Rules 1, 2 and 3, it will be seen
that an internist remains throughout in general charge of
every case,
It thus rests wholly with tire physicians of this community
and not with the Emmanuel clergy to decide whether or not apatient should be referred to a neurologist or other specialist
and which patients, if any, are suitable for treatment by moral
and religious re-education at Emmanuel.
The advisory board is concerned solely with advice and coun¬
sel regarding the manner of conducting the work, and in no
sense with the examination, control or treatment of individual
patients.
We believe that under these rules the fundamental object of
the movement deserves the support of all physicians and of
the community generally.
Joel E. Goldthwait, M.D., Richard C. Cabot, M.D.,
James G. Mumford, M. D., Joseph H. Pratt, M.D.,
Boston.
Miscellany
Pseudoparasites.—M. A. Royal reports (Bulletin of the State
University of lotea) the results of a careful study of the sub¬ject of pseudoparasites, both from the literature from clinical
observation and from experiments on himself. Various vege¬
tables and fruits are capable of yielding residues which re¬
semble arrimai parasites, especially worms, somewhat closely.
The experiments were made by eating large quantities of vari¬
ous substances and subsequently examining the feces for
residues resembling animal forms. For these experiments
the following substances were used: bananas, lemons, oranges,
sauerkraut, onions, apples, thread, rhubarb, celery, dates,
oatmeal and pineapple. The substances themselves were also
examined after exposure to the air for a day and treatment
with potassium hydroxrd to give them an appearance similar
to that which they would have after passing through the
intestinal canal and to bring out the structure distinctly.
Pseudoparasites are divided by Mr. Royal into two groups:
The first consists of living animals which have been acci¬
dentally introduced into the gastrointestinal tract, but which
are not properly parasitic. About a dozen eases have been
reported in which gordrus, the hair snake, has been taken
from man, and this form has been mistaken by physicians
for a true parasite. The second group is made up of indi¬
gestible residues of food resembling arrimai forms. To this
class the examples given belong. The banana yields residues
which closely resemble minute tapeworms, especially Tamia
nana and Tœnia diminuta. Oranges give rise to forms re¬
sembling the liver-fluke; lemon residues may easily be mistaken
for' Opisthorchis noverca, Fasciola hepática, and Opisthorchis
sinensis. Celery fibers may simulate Ascaris mystasc, Oxyuris
vermicularis, Trichoccphalus trichinus, Uncinarla americana,
or Dipylidium caninum. Parts of the onion may resemble
Ascaris lumbricoides, Anehylostonium duodenale, or Ascaris
mystax. Shreds of rhubarb much resembled in macroscopic ap¬
pearance, Oxyuris vermicularis, Uncinarla americana, and
Trichoccphalus trichinus. Sauerkraut may also be. mistaken
for some of these parasites and the same is true of thread.
Examination with the microscope usually reveals the vegetable
structure and clears up the mistake. If not, a test for cellu¬
lose may be useful.
Alcohol a Poison.- At the recent meeting of the New York
State Conference of Charities and Correction at Elmira Dr.
Frederick Peterson, a former head of the State Lunacy Com¬
mission was strong in his opposition to alcohol. Dr. Peterson
asserts that it is a poison and that if, as is maintained by
some, it is a food, it is a poisoned food. As quoted by
Charities and The Commons (Nov. 28, 1908), he said: "In
the State of New York there are now some 30,000 insane in
the public and private hospitals, and it is estimated that 20
per cent, of these, or 6,000 patients, owe their insanity to
alcohol. In all the asylums of the United States are 150,000
insane, and assuming the same percentage there are 30,000
individuals in this coirntry in whom alcohol has brought about
insanity. . .
.
Alcohol is often a direct cause of epilepsy,
but more often epilepsy is due to alcoholism in parents.
Thus Bourneville, in a study of over 2,500 idiots, epileptics
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